LLOUUBS2917 NED $1 16 Pax BEG5P42166 Dopt of Hesith

L
e
-
.
ap

o

DEPARTMENT OF HEALTIH AND HUMAN SERVICES | - o | PRINTED: 11/07/2017
CENTERS FOR MEQICARE & MEDICAID SERVIGES qui 2/l /)Y / '70@ 61 /10f le OME NG, DR vl

STATIMENT DF DEFICIENCIES {X1} PROVIDEWSUHBBLE RIGLIA X2y MU TR c'u.-usfnuc TION ! 1X2) OATE SURUFY
AND ALAN OF CORRECTION INENTEICAYION NUMBER: A BUIDING i COMRLEYER
52 B, WING
445254 —_— 11/01/2017
NAME OI' FROVIDER UR SUPPLIER STREETADDRESS. CITY, STATE, ZiD CODL
19805 ALBERTA DR
ONEIDA NURSING AND REHABR CENTER  °
QONEIDA, TN 37849
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'R Pl AN (! CORRECTION (75
PREFIX (EACIF OLIICILNGY MUST A PREGFDFD RY FULL PREFIX (EACH CORKLCTIVE ACTION $HOULD OC LOMPLE TI0H
TAG REGULATORY OR LSC IOCNT I YING INFORMATIDON) TAG CROSS-REFERENCED TQ THL APPROPRIATE Larz
DEFICH: NCY)

F 000 | INITIAL COMMENTS : F 00D !

During the Recertitication survey canducted froim
10/30-1111117, al Oneida Nursing and Rehab

Center, deficiencies were ciled under 42 CFR Plan of Correction |

g
Part 4B3, Requirements lor Long Term Care Oneida Nursing and Rehab !
Facililies. Center, 11/01/2017 i
F 371 483.60()(1){3) FOOD PROCURE, F 371 » 11701720
$8=f | STORE/PREPARE/SERVE - SANITARY | i
{0(1) - Procure food from sources approved or This Plan of Correction s :
cansidered satisfaclory by federal, state or local submitted  as required under |
authorities, State and Federal law. The
() This may inciude food tems oblained directly facility's submission of the Plan
i from local producers, subject lo applicable Stale of COIT"—‘Ct{DU does not constitute
and local laws or regutations. an admission on the part of the
o o - facility that the findings cited are
() This provision does not prohibit o prevent accurate, that the findings
facilities from using produce grown in facitity t‘l'l.lt’ defici th
nardens, subject ta compliance with applicable eonsiituie a deficiency, or that
safe growing and food-handiing practices. the  scope and | severity
determination is correct.
{ii}) This provision does nol preclude rosidents Because the facility makes no

from censuming foods not procured by the facilily,

such admissions, the statements

()(2) - Store, prepare, distribute and serve food in . made in the Plan of Correction
accordance with professional standards for foad cannot be uscd against the
sorvice salely. facility in any subsequent

administrative or civil

{1D{3) Have a policy regarding use and storage aof
fooas broughl 1o residents by family and olher
visitors ta ensure sale and sanilary slorage,
handling, and consumption.

: This REQUIREMENT is not mel as avidenced

" by:

: ¢ Based on review of facility policies, observation
and inlerview, lhe facifity faled to store food items
in a sanitary mannerin 3 of 4 refrigeralors

nreceeding.
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observed and failad to date 1 contsiner of food in
1 of 4 refrigerators gbserved affecting 54

i residents.

|

The findings included,;

Review of the facilily policy “"Food Storage" dated
1112116 revealed "...Foods...should be stored in
arrlight containers.. "

Review of the facility policy "Trayline Relrigerated i
Leflover Storage” dated 1/1/14 revealed . Date :
container with use by date. " H

Observaticn and lour of the kilchken with the
Certifiad Dietary Manager (COM) on 10730717
from 9:30 AM-10:30 AM revealed 1 unsealed
plastic storage bag with bologna, 1 unseated
plastic slorage bag with cheese, and 1 unsealed
plaslic storage bag with whipped lopping in the !
stand-up cefrigerator. ;

Interview with the COM on 10/30/17 at 10:00 AM,
in the kitchen confirmed the food itemns wera not
sloted in a sanilary manner.

Qbservation of the nourishrnent refrigeralar for
the 400 and 500 Hall with 1he Minimum Data Set
(MD3) Coordinator on 10/31/17 al 2:30 PM,
revealed 1 unsealad plastic storage bag with

I bolngna and slicad cheese.

Interview with the MOS Coordinator on 10/21/17
81 2:30 PM, in {he 40Q ang 500 | 1all nourishment
raorn confirmed the lood flams wore not in a
sealed container and were not stored in a sanilary
manner,

Observalion of Ihe nourishiment refrigeralor for

i

|

Compliance Date: 11/16/2017

Immediate action taken for
the resident found to have
been affected include:

No residents were identified as
being affected by the deficient

practice.

The food found in the standup
refrigerator  in  the dietary
department not stored i a2

sanitary manner was discarded
on 10/30/2017 by the dietary

manager, 4

The food found in the
nourishment refrigerators was
discarded on 10/31/2017 by the

administrator.
Identification of  other
residents having the

patential to be affected.

All residents have the potential
to be affected.
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F 377 Continued From page 2 F 371
the 700 hall with the Assislant Director of Nursing
(ADON) on 10/31/17 at 2:45 PM, revealed 3 )
unsealed piaslic slocage bag of sficed cheess, Actions taken/systems put
Continued observation revealed 1 plastic into place to reduce the risk
. conlainer of greens undated in the refrigerator, of future occurrence.
Inlerview Wllh the ADON on 10/31/17 at 2:45 P\, An in-service education program
in the 700 Hall nourishment roorn coaficmed the .
food ilems were not stored in a sealed conlainer on proper sanitary storage af
and were nol stored in a sanitary manner : food- was conducted by the
Continued tnterview confirmed the containerof Certified- Dietary Manager on
food was not daled. : 11/01/2017 for the dietary staff’

The nursing staff had education
11/01/2017 on the storage of
food in the nourishment areas !
reﬁ‘igqrators by the Dircctor of - i

Nursing. The education on
i sanitary storage of food will be
i completed by (1/16/2017 the
[ dietary manager and the Director
| of Nursing,
[
4 Il i
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How the corrective
action(s) will be monitored

During the Licensure survey conducted on to ensure the practice will
11/1/17, at Onetda Nursing and Rehab Center, no not recur:

Health deficiencies were cited under Chapler
1200-08-06, Standards for Nursing Homes.

i The dietary manager will audit
r the standup refrigerator 5 days a
week for two wecks then three
times a week four weeks tg
assure that food items are stored
in a sanitary manner. The nursing
supervisor  will  audit  the ;
nourishment refrigerators 5 ddys ;
a week for two weeks then three
times & week for four weeks to
assure food items are stored in a
sanitary manner.

The Dietary Manager will
present the results of audits to the
Quality Assurance Performance
Improvement Committee for
review and further
recommendations for  fwo
months. If issues arc identified,
then additional education will be
provided and modification of the
Plan of Comrection will be made
to address the deficient practice.
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